
STATEMENT OF ECONOMIC INTERESTS 
Date Received 

, I~, ~ i'/~\C;'2~!,r'(/J( ,C~VER PAGE 
'-----------', I' '" " ''A 'PilDlic Document 

R~CEivED 
AUG 1 62011 

City of EI Cerrito 
C'*v,"'el'l 

Please type or print in ink. S[P i 6 PH 12: :;> 8 
~1. NAME OF FILER (LAST) (FIRST) 

:!:) L'< N\, A.~ G{Z-~c><c--( 
1. Office, Agency, or Court 

Agency Name 

EI Cerrito City Council 
Division, Board, Department, Districl, if applicable 

~ If filing for mulliple positions, list below or on an attachment. 

Your Position 

Agency: RDA, Public Finance Auth., Employee Pension Bd. Position: Board'Member 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Stalewide Jurisdiction) 

o MUlti-County ______________ '-- o County of ______________ _ 

~ City of EI Cerrito o Other ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, Ihrough December 31, o Leaving Office: Date Left ----.J----.J __ 
2010, .or- ' . (Check one) 

The period covered is ---1----.J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough the date of 
leaving office. . 

o Assuming Office: Date ---1----.J __ o The period covered is ----.J----.J_' _, through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different Ihan Pari 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: __ _ 

o Schedule A·1 - Investments - schedule attached o Schedule C - Income, Loans, & Business Positions - schedule attached 
o SChedule A-2 - Investments - schedule attached o Schedule 0 - Income - Gifts - schedule attached 
o Schedule B - Real Property - schedule attached o Schedule E - Income - Giffs - Travel Payments - schedule attached 

-or-
                                                

5.              
                                          
                                                          

                                           
                                        

             ‸‸‿‾⁾†
I have used all reasonable diligence in preparing this slatement. I have reviewed this                                                                      
herein and in any attached sChedules is true and complete. I acknowledge Ihis is a                  

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signe'"d~~~~fb~~u~~~+~~1 ";);-LfU~l( 
/' (month, .II ar) 

Signatu⁾›••••※ ‽⁽‽‹‼‧′‹‽ ‽‽• ※‹※ ※‽  

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



STATEMENT OF ECONOMIC INTERESTS REC~Vi~:l: 
AT THE MEETING 01'" 

-"-:, '- COVER PAGE 
lC:f~~~ C':~;>;i';I:~:S10n ';. MAY 162011 

'-----------r-,-,.,Irn I 5 PH 12: 2 SA Public Document 
Please type or pn"nt in ink. 

CITY OF EL CERRITO 
CITY CLERK 

~
- NAME OF ALER . 

~1 . L '( N\,\~ 
1. Office, Agency, or Court 

Agency Name 

(LAST! 

uS CoVV'-~\ 
Division, Bo~rd, Department, District, if applicable 

(MIDDLE) 

"B 

Your Position 

C; ~ (0 v.-.. "-<-\ \lAC-w-~-V-
\ >- If filing for multiple poSitions, list below or on an attachment. 

Agency: MVVVl().r~ ~c!Jv'"LL.4 Co(q(}'(J-t~ 'Position: 

2. Jurisdiction of Office (Check at l •• st on. box) 

o State o Judge (Statewide Jurisdiction) 

o Mulli-County ----,----r----------
~City of £A UL.m· \-0 

o County of _____ -'-________ _ 

o Other __ ---, ____________ _ 

3. Type of Statement (Check aileasl one box) 

% Annual: The period covered is January 1, 2010. through December 31, 
2010. .or. 

o Leaving Office: Date Left ~~ __ 
(Check one) 

The period covered is ~~ __ , Ihrough December 31, o The period covered is January 1, 2010, through the date 01 
leaving office, . 2010. . 

o Assuming Office: Date ~~ __ 

o Candidate: Eleclion Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "Non •. " 

o SchedUle A·1 • Inveslmenls - schedule attached 

o Schedule A·2 • Invesimenls - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is ~~ __ . tllrough the date 
01 leaving office, 

Office sought, if different than Part 1: _______________ _ 

·or· 

.. Total number of pages including this cover page: .....;3:::::.._ 
J2I Schedule C • Income, Loans, & Business Posffions - schedule attached 

RI Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

o None· No repMable interests on any schedUle 

5. Verification 
,WUI'G ADDRESS STREET CITY STATE ZIP CODE 
(BUSiness or Agency Address Recommended· Public [)a.:;umenQ 

             ⁾†          
                                            ⁾†

     ⁾†                 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge Ihe infonnation contained 
herein and in any altached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of pequry under the laws of the State of Calffomia that the foregoing is true and correct. 

5 {(P!I! 
Date Signed ~ Signatur   ‷⁾⁾⁾⁾⁾⁾⁔-‽‽‽⁉⁽⁽⁽⁽⁽

I I (monlJ~ da:,: year)                     

FPPC Fonn 700 (201012011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



L. \V 
\ --..z. .. <....J 

, 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

RECEI>liD 
Offida/ Us~ Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) . 

COVER PAGE 

{FIRSTI 

MAR 302011 

City of EI Cerrito 
CHyClerk 

(MIDDLE) 

(, Po rc.. &0 ~ '<. 

1. Office, Agency, or Court 

Agency Name 

City Council 
Division, Board, Department, District, if applicable 

~ If filing for multiple pOSitions, list below or on an attachment. 

Agency: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

OS{ate 

o Multi-County ______________ _ 

~ City of EI Cerrito 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. -or-

The period covered is -----1-----1 __ , through December 31, 
2010. 

o Assuming Office: Date -----1-----1 __ 

Your Position 

City Councilmember 

Position: 

o Judge (Statewide Jurisdiction) 

o County of _____________ ----9"..... 

:'.) o O{her ______________ -+>r>'--
1> O"'T! 
""0 --< ;. 
::::0 (=) :.u :r- ~ 

o Leaving Office: Da{e Left -----1-----1__ CJ1 ~" ;: 
(Check one) 0 .0:'.., 

o The period covered is January 1, 2010, through t~date~::!;;; 
leaving office. . N:r 0 c; 

.. u;E: 
o The period covered is -----1-----1 __ , thr~h th~ate 

of leaving office. g 
o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: __ __ 

o Schedule A-1 - Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule A-2 - Investments - schedule attached o Schedule D - Income - Gifts - schedule attached 
o Schedule B - Real Property - schedule attached o Schedule E - Income - Gifls - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business -or Agency Address Recommended - Public Document) 

                                           
                         

                     
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the intormation contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed ----,I--=±,;:-'i(=:o----

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) L 
... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Pro ¥u-i '51Ufo. $"",l."o ( 
ADDRESS (Business Address Acceptable) 

CC190 AJI5j)dv{. .£i ful1'k G\ '1~SSo 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~e.-k ... 1 
YOUR BUSINESS POSITION 

T4l. ... ,'tcJ, 5vf[2od 
GROSS INCOME RECEIVED 

D $500 - 51,000 D $1,001 - $10,000 

(Sa' $10,001 '- $100,000 0 OVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

D Salary !XI spou~e's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ______ -;;:==-==:;-::= ___ ~-
(Property, car, boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

o O·'ho' ________ ==::;-_______ _ 
(Describe) 

,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR IfJHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

[l Sale of --------,==:-:::-;:::::;-c=-----
(Property, car; boat, etc.) 

o Commission or o Rental IAcome, list each ·source of $10,000 or mora 

D Other -----------,==:;--------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: . 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - 51,000 

D $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ ,% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ---,====-_____ _ 
Straet address 

City 

o Guarantor _________________ _ 

D Otho, _______ --;;;== ______ _ 
(DesClibe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC TolI-F,ee Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE ... NAME OF SOURCE 

s,Ct'e.~ o( W~ Yke.", £~/>1 eelS - 6dJ~", &M-e C 
ADDRESS ~ usiness Address Accept Ie) ADDRESS (Business Address Acceptable) 

U26 AIt..1v-c..i!= A~e., ~6 ~5", ae.rlu.l~ CA. QUo5" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

,v."." - P,,;,f-f Pr,; {.,S5.;n...J "So-.;.'eJ'1 
DATE (mm/dd/yy) VALUE DESCRIPTION OF tlIFT(S) DATE (mm/dd/yy) VA~UE DESCRIPTION OF GIFT(S) 

~~IO $ 35 cl;" .. e. -----.l-----.l_ $_'-----_ 

~~~ $ 50 glff ~ h"fu.-k -----.l----.l_ $ ___ _ 

-----.l-----.l_ $ -----.l----.l_ $ ___ _ 

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (B/J.';ines.<; Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.l-----.l_ >-$ __ _ -----.l-----.l_ S-S __ _ 

-----.l-----.l_ $ ___ _ -----.l----.l_ $ ___ _ 

$ $ 

~ NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----.l-----.l_ $ ___ _ -----.l-----.l_ $ ___ _ 

-----.l-----.l_ $ ___ _ -----.l----.l_ $ __ _ 

-----.l----.l_ $ __ _ -----.l----.l_ $ ___ _ 

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, D 
FPPC Toll-Free Helpline: 6661275-3772 www.fppc.ca.gov 


